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The importance of this case lies in its great rarity, and the presence of hypercalcaeniia with a low urinary output of calcium in hyperparathyroidism due to parathyroid adenoma which was proven by autopsy. Only three other similar cases have been described.
THE CASE-HISTORY
Miss Ellen H., aged 74, had had rheumatoid arthritis which began in her thirties, put had not been troublesome for many years. Aged 39 she knocked her right breast lri which a tender lump developed, and the whole breast grew larger than the other, ^or this condition she had a radical mastectomy at the age of 45.
She was in good health until, four years before admission, spinal curvature gradually developed, and she noticed weakness first in the right leg and later in both. The weakness and bowing of the spine increased steadily. One year before admission intermittent aching pains in the back and legs began and grew worse. Six months later she became bedridden because of the weakness of her legs. Control (b) .)
The urinary calcium excretion was now studied (see Table I ). The patient was given a low-calcium diet which suited her palate. She Usually the disease runs a fairly steady course, and if it presents before the renal l^ions have become severe, the way in which it does so probably depends upon the calcium intake of the patient, who, if he likes milk will develop urinary stones (Albright and Bauer, 1934 (Chown 1936) . Two cases of Albright's et al. (1934) (Willich, 1920, and Linden, 1934 ) and this provides an explanation of some of the cases in which one bone may have the appearance of Paget's disease on X-ray (Albright, 1934, and Gutman and Parsons, 1938) while the remainder of the skeleton is typical of hyperparathyroidism. (See Plate VIII (6).) Recalcification in periods of normality could produce the appearances described. Gutman and Parsons (1938) do, however, report a case in whom the two diseases were probably present together, for the alkaline phosphatase remained high for two years after the adenoma had been removed, which is unusual. Albright and Reifenstein (1948) 
